
THE WHARF APARTMENTS                   
WHARF ROAD, PENZANCE, CORNWALL, TR18 2JY 

 

Tel: 01736 366888/754643                                       Fax: 01736 331129 
Email: info@wharfapartments.com            Web site: www.wharfapartments.com 

 

YOUR NAME & ADDRESS 

MR/MRS/MISS/MS/DR 

 

ADDRESS: 

                                                                         

POST CODE:                                         TEL NO:                  

EMAIL:                                                SIGNATURE: 

 

APARTMENT NAME ___________________  Dates from _________ to _______ 
(1ST CHOICE) 

APARTMENT NAME ___________________  Dates from _________ to _______ 
(2ND CHOICE) 

Please make up the following beds: 

 

Double ____________    Single ____________     

 

Cot required             Highchair required        Please tick as appropriate 
(No linen provided)                                                                

Towels required (hand & bath per person, please tick)        No all male/female parties under 30                                                                                        

Mr/Mrs/Miss/ 
Ms/Dr 
 

Initial Surname 
 

Under 16 
D.O.B. 

16-30yrs Over 30yrs 

      

      

      

      

      

 

Deposit of £70 per booking per week enclosed    I have read Booking Terms & Conditions   

Arrival & Departure details – apartments may not be occupied until 3pm on day of arrival & must be 
Vacated by 10am on day of departure.  Please state estimated time of arrival ____________________ 
Initial Payment – a deposit of £70.00 is required per booking per week. 
Late Bookings – if booking is received within 10 weeks of your holiday commencement date, full 
payment is required.   
Balance – the full balance of your holiday is requested 10 weeks prior to the commencement of your 
holiday. 
Security cheque – a refundable cheque of £100.00 per booking is required 2 weeks prior to arrival. 
Please refer to booking terms & conditions on reverse of this form. 
CHEQUES:  payable to Penny O’Neill, Ashleen, Steamer’s Hill, Angarrack, HAYLE, Cornwall TR27 5JB 
CREDIT CARD DETAILS – *VISA/MASTERCARD/ SWITCH  *DELETE  

CARD HOLDER’S NAME: __________________________________________________ 

CARD NUMBER:                                                                           ISSUE/              EXPIRY DATE 
 SEC  NO 

 

 

                       

 


